Period prevalence and anthropometric predictors of premature rupture of membranes in Mexican women, 2009-2012
Dear editor: The premature rupture of membranes (PROM) represents a health problem with an increased risk of infection and complications to mother and baby. PROM may result from various reasons including low socioeconomic status (SES), intraamniotic infection, second and third-trimester bleeding, nutritional disorders of copper and ascorbic acid, connective tissue disorders, cervical conisation or cerclage, pulmonary diseases, uterine overdistention, amniocentesis, previous preterm birth, short cervical length in the second trimester, women with preterm labor or symptomatic contractions in the current pregnancy. 1 In this letter to the editor we show the results of a case-control study on the association between anthropometric characteristics and PROM in Mexican pregnant women attending the emergency room of Mónica Pretelini Hospital in Toluca, Estado de México between 2009 and 2012. A total of 13 681 women were seen with an overall PROM prevalence of 4.5% (620 cases with PROM, and 13 061 controls without PROM nor conditions associated with PROM). The preterm PROM (PPROM) prevalence was 5.5%. Cases and controls were similar with regard to mean age, height, respiratory rate, heart rate, body temperature and blood pressure (table I) . PROM cases were 32% more likely to have a pregnancy of less than 37 weeks of gestation compared to controls. A 1-Kg lower maternal weight was associated with 1% increased risk of PROM in all women and for each gestational week less, the risk increased 5% (p<0.05, tables II and III).
A previous Mexican study from Sinaloa 2 showed PPROM prevalence of 8.9% which is higher than our 5.5% estimate.The differences in estimates of prevalence might be partially explained by selection bias or sample size, for instance, the control group in our study was about ten times larger than the control group in the Sinaloa's study. Our report is the first study showing the association between lower maternal weight during pregnancy and PROM in Mexican pregnant women. Previous studies showed that PPROM cases were more likely to have gained less than 21 pounds as compared to controls. 3 These findings may indicate suboptimal nutritional status with deficiencies that put pregnant women at risk of PROM. For instance, low plasma levels of copper 4 or vitamin C 5 have been associated with the presence of PROM. Vitamin C plays an important role in collagen metabolism and increases resistance maintenance of the chorioamniotic membranes. At the molecular level, PROM appears to result from diminished collagen synthesis, altered collagen structure, and accelerated collagen degradation, possibly in association with concurrent cellular changes within the fetal membranes.
In the present study, SES indicators were not available, which represent a potential confounder, however, a previous Mexican study 2 showed no differences due to SES between PROM cases and controls. This may be explained by the type of population, in both Mexican studies pregnant women seeking attention usually come from the low SES because both hospitals are government hospitals under the Ministry of Health which serve the underserved. Future studies in Mexican women are needed to determine whether patients with PROM have specific deficiencies of vitamin C, copper or other nutritional disorders. 
